- File bn or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

P A F lL )
LIMITED LIABILITY COMPANY <33  FLORIDA DEPARTMENT OF STATE ARy OF STATE
. ¥X . SEGRETA 10NS
ANNUAL REPORT  § ety ol e DIVMGION OF CORPORAT
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Aadross ‘

of Limited Liability Company DOCUMENT # 197000001001

U.B.H. HOLDINGS , L.C. 1a. Princlpal Place of Business Address
1276 MINNESOTA AVENUE 1276 MINNESOTA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Staie of Formation
ulte, Apl. #, etc. Suite, Apt. #, etc. dOI?E{Nl 1b/l 997 FL
o L TEumeer [T] Appiied For
Chiy & State City & Siate 5 ?.. 3'-[ 70 L/ YA D Not Applicable
5. Date of Last Report 6. Certificate of Status Dasirad
Zip Counlry 7ip Country
SH 75 Additiomal Fee Hegimed
7. Name and Address of Current Registered Agant 8. Name and Address of New Reglsterad Agent/Dffice
Nams

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B0 S 2 Em e S -

“Sito, Apl ¥, €tc. T/ 13738 =D T028 -~ 0]
it P R G b A
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing

its rapistersd office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceept the appointment
as registared agent, and accep! the obligations.

SIGNATURE . DATE

(Regstored Agonl Accepng Anponieent)  (NOTE Ragislerea Aganl signature raquired when reinslabngh
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| FPMBH CLINICAL SERVICE|1276 MINNESOTA AVENUE WINTER PARK FL

MGRM| USF HEALTH SERV. SUPPO|12901 BRUCE B. DOWNS BLVD. TAMPA FL

indicated on thls ennual report is frue and gecurate andyhat my signatura shall have the same legal effect as tf made under oath; that | am a managing member or manager of the
limited liability company or the raceiver pf trustes empgivered to axecute this rapon as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachmant with an address. 3 ZLSery,.an\
Vice President 4/3¢/98  (407)647-6153

I ANDY TYFT U OF IR TR 1 HAME OF SIGNING MANAGING M MBL R OH MANAGER Da'c

Dayln 'cne #




